APPLICATION DATA S 



SlO/583145 
Iec 5 d PCT/PTB 1 e JUN 2006 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

USE OF SUPEROXIDE DISMUTASE 
MIMETICS AND REDUCTASE 
GLUTATHIONE IN THE FORM OF 
ANTICANCER DRUGS 
292043US0X PCT 
35 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Bernard 

WEILL 

Eaubonne 

France 

7, allee Mauchain 
Eaubonne 
France 
F-95600 

INVENTOR 
France 

FULL CAPACITY 

Frederic 

BATTEUX 

Paris 

France 

17, rue Desnouettes 

Paris 

France 

F-75015 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Alexis 

LAURENT 

Saint-Maurice 

France 

34, rue des Epinettes 

Saint-Maurice 

France 

F-94410 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/03298 


12/17/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


0314933 


France 


12/18/03 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



UNIVERSITE RENE DESCARTES 
(PARIS V) 

12, rue de I'Ecole de Medecine 

Paris 

France 

F-75006 

Protexel 

Faculte de Medecine Cochin Port-Royal, 

24, rue du Faubourg Saint-Jacques 

Paris 

France 

F-75014 
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